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Sir, In his intriguing editorial, Raman Kumar has raised three important issues -(1) "Immediately after independence, India pushed aside the recommendations of the Bhore committee, which was for implantation of comprehensive primary healthcare. Instead, we opted for the path of selective primary care modeled on vertical disease-based programs under the guidance of international development agencies", (2) "Superspecialty care, fragmented public health programs, and quackery have become three pillars of the Indian health system", and (3) "Will the Indian economy be able to sustain the double burden of UHC and the vertical programs?" [1] To emphasize, barring the period of the historical Alma-Ata Conference (1978) big corporate players of the world have always pursued the path of technology-intensive vertical care programs. Since 1960s and even before, medicine and health/healthcare have become the focus to make it a commodity of open market and private insurance. 2 Nobel Laureate economists-F. A. Hayek and Kenneth Arrow-categorically advocated for such state policies. To Hayek, "there is little doubt that the growth of health insurance is a desirable development… Beveridge scheme and the whole British National Health Service has no relation to reality." [2] Arrow specifically emphasized that "the subject is the medical-care industry, not health." [3] He even gave subtitle of one chapter as "A Survey of the Special Characteristics of the Medical-Care Market".
In the post-WWII era, concern for technological development has dominated not only the economies of the industrial nations but also their relationships among themselves and particularly, with the less developed countries. Technologies were only effective when they were themselves an integral part of the development of the society to which they were transferred. The Alma-Ata Declaration stressed -(1) people's participation in policy-making, (2) technological benefits to be transmitted to the remotest people, and (3) preferring resource mobilization and detente over armament.
Following Alma-Ata, John Knowles, CEO of the Rockefeller Foundation, along with World Bank and USAID, organized a conference at Bellagio in April, 1979, under the title "Health and Population in Development". One of the papers presented here was later published in the New England Journal of Medicine. [4] Authors argued for the development of limited primary care programs, concentrating exclusively disease control and advocating for a return to vertical health program.
New era of "medical-industrial" complex began. People's voice was subdued. Big players like IMF, World Bank and giant pharmaceutical houses began to stride for vertical health program, [5] a global business of around 7 trillion dollars.
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